Objective: A survey was conducted to understand the work conditions, daily living habits and occupational stress of nurses and care workers employed by nursing care medical facilities. Materials and Methods: Self-completion questionnaires were administered to 68 personnel (27 nurses, 41 care workers) aged 38.3 ± 12.5 years. Results: The percentage of nurses who fell under the 'good' lifestyle category was zero, while the percentage of those in the 'poor' lifestyle category was 66.7%. In comparison, 12.2% of care workers enjoyed a 'good' lifestyle, and 56.1% had a 'poor' lifestyle. From among all the respondents, 60.2% fell under the 'poor' lifestyle category. There were significant differences between nurses and care workers (p<0.01) for two categories, 'stress from the work environment' and 'subjective level of his/her work aptitude', which are presumably stress factors. Significant differences were also observed between them (p<0.05) for the following two categories, 'subjective level of physical burden' and 'job satisfaction'. There was no significant difference between the nurses and the care workers with regard to the raw scores recorded for all the categories under 'physical and mental reactions caused by stress'. However, the care workers scored 8.1 ± 2.3 points in the 'feeling of fatigue' category, and their scores were evaluated as 'slightly high' as per the determination criteria. With regard to the stress-relieving factors, no significant differences were noted between the nurses and care workers in terms of the raw scores recorded for any of the categories. The raw scores recorded for the 'support from supervisors' category were 7.3 ± 2.0 and 7.1 ± 1.8 points for the nurses and care workers, respectively. These scores were evaluated as 'slightly high' according to the determination criteria of the questionnaire on stress. Conclusions: On the basis of the results of this study, it was determined that the work hours per day were longer and the duration of breaks was shorter for the nurses than for the care workers. No significant difference was observed in the daily living habits of the nurses and care workers. The raw scores for the factors (questionnaire items) that were presumed to be the causes of stress were significantly higher for the nurses than for the care workers. Support from supervisors was a stress-relieving factor for both the nurses and care workers.
Introduction
In anticipation of an increasing elderly population, in 1999, the Japanese government established a five-year plan for the health and welfare of the elderly in the form of an insurance policy (Gold Plan 21); the policy is still in effect at this time. Gold Plan 21 covers the overall maintenance of elderly care services, such as securing a stable source of manpower through educational courses, improvement of training programmes and maintenance of care related facilities 1) . However, in the Japanese medical and welfare workplace, nurses and care workers have high turnover rates due to dissatisfaction with the work environment and employment conditions; hence, workforce shortage is considered to be a problem 2, 3) . It is reported that the number of applicants for nursing positions is less than the available employment capacity in 65% of hospitals 4) . The Ministry of Health, Labour and Welfare is promoting the acceptance of foreign nurses and care workers because of the workforce shortage 5, 6) . Nevertheless, public opinion concerning the acceptance of foreign workers in the fields of nursing and care services is divided 7) , and a cautious approach is anticipated 8, 9) . While uncertainty remains in regard to acceptance of for-eign workers into an aging society, improvement of the health and lifestyle conditions of nurses and care workers will ensure a secure workforce in the medical and welfare fields. Therefore, this is also regarded as an important issue with respect to supporting an ageing society. It is considerably a notable mention that the reviews of the nurses and the care workers in this study were conducted at the same facility at the same time, as the precedent occupational stress studies were conducted on either only nurses [10] [11] [12] [13] or only care workers 14, 15) , treating them as separate professions. As a result, we conducted and completed a survey and review of the work conditions, daily living habits and occupational stress of nurses and care workers employed by the nursing care medical facilities.
Materials and Methods
The survey contents were explained to the nurses and care workers employed by the nursing care medical facilities, and anonymous, self-completion questionnaires were administered to 68 employees who agreed to participate in the survey. The completed questionnaires were later collected. A nursing care medical facility is defined as a medical institution wherein residents, who are persons requiring long-term treatment, are encouraged to live independently to their maximum capacity. This is achieved by providing them medical care, including treatment and care under supervision, nursing care and functional training 16) . The contents of the questionnaire included (a) sex, (b) age, (c) work conditions (number of working days in the last one month, number of night shifts, number of days off, actual work hours in one day at the facility, break hours, standby hours, self-training hours and total hours spent at the hospital), (d) daily living habits (eight items concerning health related habits) and (e) a simplified questionnaire on occupational stress developed by a research group commissioned by the former Ministry of Labour [17 factors for presumed causes of stress, 29 reactions of the body and mind caused by stress and 11 other factors that influence stress reactions (stress relieving factors); total 57 items] 17) . With respect to the eight items concerning daily living habits (eating breakfast every morning, sleeping 7-8 hours a day on the average, having meals taking nutritional balance into consideration, do not smoke, doing exercise or occasional sports, not drinking large amount of alcohol every day, limiting work to no more than 9 hours a day, not having much subjective stress), a scoring system was employed in which one point was assigned for a good habit and no points were assigned for a bad habit; these points were subsequently totalled according to criteria 18) . A total of 0-4 points was evaluated as a 'poor' lifestyle; and 5-6 points suggested a 'moderate' lifestyle. Finally, a total of 7-8 points indicated a 'good' lifestyle. The simplified questionnaire on occupational stress comprises 57 items and consists of the following categories of questions: 'factors presumed to be causes of stress', 'physical and mental reactions caused by stress' and 'other factors that influence stress reactions (stress relieving factors)'. The responses for each item were obtained by using a 4-point Likert scale.
The factors presumed to be causes of stress are classified into 9 categories: 'psychological work burden', 'psychological work strain', 'subjective level of physical burden', 'stress from interpersonal relationships at work', 'stress from the work environment', 'level of work control', 'subjective level of utilization of his/her ability', 'subjective level of his/her work aptitude' and 'job satisfaction'.
The physical and mental reactions caused by stress are classified into 6 categories: 'vitality', 'irritability', 'feeling of fatigue', 'feeling of anxiety', 'feeling of depression' and 'physical complaints'.
The stress-relieving factors are classified into 4 categories: 'support from supervisors', 'support from co-workers', 'support from family members and friends', and 'level of satisfaction with work and daily life'. In order to determine the stress profiles of the nurses and care workers, the scores recorded for the 57 questionnaire items related to occupational stress were totalled as per the determination criteria 17) , and the raw scores were calculated for each category, which comprised 19 items.
According to the determination criteria for the questionnaire, in 5 of the categories under 'factors presumed to be causes of stress' (i.e., 'psychological work burden', 'psychological work strain', 'subjective level of physical burden', 'stress from interpersonal relationships at work' and 'stress from the work environment'), a low raw score indicated a worse final evaluation. On the other hand, for the other categories, a low raw score corresponded to a better evaluation.
The survey was conducted by obtaining responses from a total of 68 nurses and care workers; the collection was rate 97.1%. The mean age of the respondents was 38.3 ± 12.5 years.
Statistical Analysis
In this report, comparison reviews of the nurses and care workers have been provided. The results have been indicated as mean values ± standard deviation (minimummaximum). Statistical significance was tested using the Student's t-test or Mann-Whitney U Test, and the value of p<0.05 was determined to be statistically significant.
Moral considerations
Only individuals who provided their consented to participate were included in the survey. The prospective participants for the present study were provided with a detailed explanation of the research design and were informed that (1) enrolment for the research was entirely voluntary, (2) participants would remain anonymous and (3) the information provided in the questionnaire by each individual would remain confidential because the collective responses would be statistically processed.
Results
All the participants, 27 nurses (39.7%) and 41 care workers (60.3%), were women. Table 1 shows the characteristics of both the nurses and the care workers. The mean age of the nurses was significantly higher (p<0.01) than that of the care workers.
In the previous month, the number of working days for the nurses was 19.5 ± 3.4, and for the care workers, it was 20.4 ± 2.1. The nurses had worked on the night shift 3.1 ± 1.3 times; the care workers had worked on the night shift 4.1 ± 1.5 times. The number of night shifts that the care workers had worked was significantly higher (p<0.01). Furthermore, the nurses and care workers had 9.6 ± 2.5 and 8.5 ± 1.6 days off, respectively; the care workers worked a day more.
Since the actual number of work hours per day was 8.3 ± 0.6 hours for the nurses and 7.9 ± 0.3 hours for the care workers, we concluded that the nurses worked significantly longer hours (p<0.01). Moreover, the care workers had significantly longer break hours (p<0.01) since the nurses had 42.0 ± 4.6 minutes of break time per days, while the care workers had 50.4 ± 7.4 minutes of break time per day. With regard to standby hours, the standby time during a shiftchange was 5.0 ± 11.3 minutes for the nurses and 14.3 ± 14.6 minutes for the care workers; thus, the standby time for the care workers was significantly longer (p<0.01).
Since the duration of time spent on self-training per day was 6.1 ± 23.6 minutes for the nurses and 1.0 ± 5.1 minutes for the care workers, it was determined that neither the nurses nor the care workers spent much time on self-training. In addition, the duration of time spent at the hospital per day was 9.2 ± 0.6 hours for the nurses and 8.8 ± 0.5 hours for the care workers; this indicated that the nurses spent significantly more time at the hospital (p<0.05). Table 2 presents assessments of the lifestyle scores of the nurses and care workers. No significant difference was noted in the lifestyle assessment scores of the nurses (4.1 ± 1.0 points) and care workers (4.6 ± 1.6 points). The lifestyle evaluation was 'good' for 5 of the care workers (12.2%) but not for any of the nurses (0.0%).
More than half of the nurses and the care workers, that is, 60.2% of the total respondents, were evaluated as having a 'poor' lifestyle. Table 3 presents the raw scores of the factors presumed to be the causes of stress for both the nurses and care workers. The raw score for 'subjective level of physical burden' was 1.5 ± 0.6 points for the nurses; it was significantly higher than that of the care workers, which was 1.2 ± 0.5 points (p<0.05). Furthermore, the raw score for 'stress caused by the work environment' was significantly higher for the nurses at 3.0 ± 0.0 points in compared with that of the care workers, which was 2.6 ± 0.7 points (p<0.01). The raw score for 'level of his/her subjective work aptitude' was 2.2 ± 0.5 points for the nurses; this was significantly higher than that of the care workers, which was 1.8 ± 0.6 points (p<0.01). With regard to the raw score for 'job satisfaction', the nurses scored 1.9 ± 0.6 points, which was significantly higher than that of the care workers, who scored 1.5 ± 0.7 points (p<0.05).
The raw scores obtained for the physical and mental reactions caused by stress of the nurses and care workers are listed in Table 4 . There were no significant differences between the nurses and care workers with regard to the raw scores obtained for any of the categories (vitality, irritability, feeling of fatigue, feeling of anxiety, feeling of depression and physical complaints). However, for the 'feeling of fatigue' category, the raw scores were 6.4 ± 2.3 points for working women, 7.3 ± 2.2 points for nurses and 8.1 ± 2.3 points for the care workers; according to the determination criteria, these scores corresponded to evaluations of 'normal' for the nurses and 'slightly high' for the care workers. The raw scores obtained for stress-relieving factors for the nurses and care workers are shown in Table 5 . No significant differences were noted between the nurses and care workers in the scores obtained for all the categories (support from supervisors, support from co-workers, support from family members and friends and level of satisfaction with work and daily life). In contrast, the raw scores for the 'support from supervisors' category were 8.1 ± 2.1 points for working women, 7.3 ± 2.0 points for nurses and 7.1 ± 1.8 points for care workers. Thus, both the nurses and care workers received an evaluation of 'slightly high' according to the determination criterion of the questionnaire on stress 17) .
Discussion

Work conditions
In recent years, it has been reported that the cause of the workforce shortage among nurses and care workers is a high turnover rate 19) . In particular, the turnover rate of new nursing recruits over the last year was only 9.3%; this number is comparable to those of 140 nursing schools and training centres 20) . Moreover, an increasing tendency (29.1%) to leave jobs 'due to mental health issues' has also been reported 20) . Furthermore, according to a study by the Care Worker Support Center Foundation, the turnover rate over the last year reached 45.5% 21) . In reality, the present conditions in the nursing field are harsh, and many nursing professionals are suffering from burnout syndrome 22) . It has been reported that the work environment influences the mind and body, particularly in medical care fields. For instance, work provisions play a considerable role in gradual fatigue 12, 23) , and long work hours contribute to depression 13) . In this study, although the average actual number of hours worked per day was less than the maximum stipulated by law for care workers, the nurses exceeded the stipulated time by 35 minutes. Furthermore, even though the frequency of night shifts for the care workers was one night more than for the nurses per month, the care workers had one less day off per month. According to a study conducted by the Japanese Nursing Association, the burden of night shifts contributed to 5.9% of the reason for career changes 19) . Moreover, 25.0% of nurses and 30.2% of care workers reported suffering from anxiety with regard to the possible mistakes that they could make during night shifts and latenight hours 24) , and it was indicated that they could develop stress not only physically but also mentally.
The overall average hours spent at the hospital per day for both nurses and care workers was as high as 9.0 ± 0.6 hours. On the other hand, the hours of sleep were 6.2 ± 0.8 hours for nurses and 6.3 ± 1.2 hours for care workers. Moreover, it was found that as many as four nurses (14.8%) and 9 care workers (20%) slept less than five hours.
In addition, with regard to self-training, the overall average was only 3.0 ± 15.4 minutes a day for nurses and care workers. Self-training, as mentioned here, is defined as learning from resources at the facility library and/or receiving technical instructions from senior staff members and supervisors in order to acquire specialized knowledge and skills. Based on the low average score of 1.8 ± 0.8 points for the 'level of subjective usefulness of his/her ability', we conclude that both nurses and care workers do not consider selftraining to be necessary and rarely utilize specialised skills on the job.
However, since 10.3% of the respondents attributed 'no opportunity for career advancement' as the reason for a career change 19) , it is presumably urgent that the work environment be improved, such as by improving job recognition for nurses and care workers and training for career advancement.
Lifestyles
The lifestyle scores obtained in this study were 4.1 ± 1.0 points for the nurses and 4.5 ± 1.5 points for the care workers; although these scores did not differ significantly, they were lower than the average scores recorded for Japanese women (4.9 ± 1.2 points). None of the nurses were evaluated as having a 'good' lifestyle (0.0%); in fact, 18 were found to have a 'poor' lifestyle (66.7%). Of the care workers, 5 were evaluated as having a 'good' lifestyle (12.2%), and 23 were evaluated as having a 'poor' lifestyle (56.1%). The lifestyle assessment scores were higher for the care workers (4.6 ± 1.6 points) than for the nurses (4.1 ± 1.0 points); however, this difference was not significant. Furthermore, 60.2% of all the participants were evaluated as having a 'poor' lifestyle. Given the effects of daily living habits, such as the lack of sleep, which increases the likelihood of a medical mishap, it is presumed that an awareness campaign about lifestyle is equally necessary.
Factors presumed to be causes of stress
Research of the mental health of personal care service workers in the medical welfare field has pointed out that the large work load, qualitative difficulty of work duties, client relationships and interpersonal relationships at the workplace are detrimental to the mental health of workers 25) . Based on a study on 10,041 working males and 2,175 working females conducted by the Ministry of Labour 17) , the raw scores of the working females were compared with those of the nurses and care workers in this study.
The scores obtained in the 'psychological work burden' category were 5.6 ± 1.6 points for the nurses and 5.4 ± 1.9 points for the care workers. In the 'psychological work strain' category, the scores were 5.6 ± 1.7 points for the nurses and 5.6 ± 1.9 points for the care workers. The raw scores of the nurses and care workers for the two abovementioned categories were similar, and both sets scores were evaluated as 'slightly high' according to the determination criteria of the questionnaire on stress 17) . With regard to 'stress from the work environment', the stress levels were found to be slightly higher among the nurses than among the care workers. In the 'subjective level of his/her work aptitude' category, the scores were lower for the care workers than for the nurses. Comparison of the stress inducers affecting the nurses and care workers revealed that the nurses had higher scores than the care workers in the 'job satisfaction' category. The raw scores of the nurses and care workers for the 'psychological work strain' and 'level of work control' categories were almost identical.
In the 'psychological work burden' category, the scores were 7.4 ± 2.2 points for working women and 5.5 ± 1.7 for the nurses and care workers together. For the 'psychological work strain' category, the scores were 7.4 ± 2.0 points for working women and 5.6 ± 1.8 points for the nurses and care workers. With regard to the 'subjective level of physical burden', the scores were 3.0 ± 1.0 points for working women and 1.3 ± 0.6 points for the nurses and care workers together. For the 'subjective level of utilization of his/her ability' category, the scores were 2.8 ± 0.8 points for the working women and 1.8 ± 0.8 points for the nurses and care workers together. With regard to the 4 abovementioned categories, the nurses and care workers together seemed to have a more negative outlook compared with working women. The 'job satisfaction' scores were 2.4 ± 0.8 points for working women and 1.7 ± 0.6 points for the nurses and care workers together; thus, the latter group seemed to have a more positive outlook than the former group in this regard. In the other four categories, there were no significant differences.
Physical and mental reactions caused by stress
Although there were no significant differences between the nurses and care workers in the raw scores for all six categories, the nurses scored higher for the 'irritability', 'feeling of anxiety' and 'feeling of depression' categories and lower for the categories of 'vitality', 'feeling of fatigue' and 'physical complaint' categories.
Among the care workers, the raw score for the 'feeling of fatigue' category was 8.1 ± 2.3 points and was evaluated as 'slightly high', as per the determination criteria for the questionnaire.
Stress relieving factors
In order to reduce the stress levels of the nurses and care workers, it is increasingly important to find ways to reduce the causes of stresses and not only identify them. A comparative review was conducted in order to determine the stress relieving factors for the nurses and care workers. Since it has been reported that support from supervisors and the coworkers is effective in decreasing the burnout syndromes 26) , an individual's relationship with supervisors and co-workers at the workplace can be considered a stress relieving factor.
New nursing and care-work recruits frequently consult their supervisors about such things as work procedures and technical problems, and in fact, supervisors often take responsibility for new recruits. Thus, the relationship between nurses and care workers and their supervisors is presumed to have a great impact on their mental health wellness 22) . The scores for the 'support from supervisors' category were 7.3 ± 2.0 points for the nurses and 7.1 ± 1.8 points for the care workers, as per the determination criteria. This translated into an evaluation of 'slightly high', and the evaluation remained positive even in comparison with the evaluation for working women (raw score, 8.1 ± 2.1 points).
With regard to the stress relieving factors in this study, there were no significant differences between the nurses and care workers for all four categories. For the category of 'level of satisfaction from work and daily life', the raw scores of the nurses and care workers were almost the same, and these scores were also similar to the raw score of working women.
The care workers had relatively high levels of satisfaction with work and daily life, although they received evaluations of 'slightly high' for 'feeling of fatigue'. In regard to the job satisfaction levels of the nurses and care workers, interpersonal relationships among the staff are reported to have effects on their job satisfaction levels 27, 28) . Given the facts in this study, under the item of 'support from supervisors', the evaluation was 'slightly high', with scores of 7.3 ± 2.0 for the nurses and 7.1 ± 1.8 for the care workers; hence, favourable interpersonal relationships with supervisors may have giving positive influences on the evaluation of the satisfaction levels. After reviewing the determination criteria, none of the three categories of the stress relieving factors were found to have a low rating.
The current situation of Japan's medical and welfare field, which is faced with the risk of a workforce shortage, requires policies compatible with its current needs. As a measure to secure and hold on to nurses in order to prevent turnover, medical facilities have begun taking actions such as enhancement of mental health consultation systems and improvement of employment structures and work conditions 29) . Furthermore, the results of the survey of new nursing recruits, whose turnover rate is high, indicate the importance of psychological support as a future turnover countermeasure. They also revealed that the factors that made new nursing recruits want to continue with their jobs included 'psychological support from a direct supervisor' (19.7%) and 'encouragement from family and friends' (58.8%) 20) .
Conclusion
On the basis of the results of this study, it was determined that the work hours per day were longer and the duration of breaks was shorter for the nurses than for the care workers. No significant difference was observed in the daily living habits of the nurses and care workers.
The raw scores for the factors (questionnaire items) that were presumed to be the causes of stress were significantly higher for the nurses than for the care workers. These factors were as follows: 'subjective level of physical burden', 'stress caused by work environment', 'level of his/her subjective work aptitude' and 'job satisfaction'. Support from supervisors was a stress-relieving factor for both the nurses and care workers.
